MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-01858"7
-D-EFARTMENT oF PUBI.‘I: 1-1EA‘L1’:A. AN: WELFARE /2 | \5."‘—% /}é STATE FILE NOWgeR
PO NOT WRITE egistration District No. ______ . _ rimary - Registration District Mo, ___Registrai's No. i .

AMENDED

ON THIS STUB FILED Mu¥ 3 19&3 s
1. PLACE OF DEATH - . - 2. usUAL RESIDENCE (Where -deceased lived. [If. institution: Residence before

V5 300 a. COUNTY St. Louis . o STATE s COUNTY op. _ admiulen)
Rev. 4/ 59 b. CITY {If cuiside corporate limits; give TOWNSHIP op'lv)’ s Length of stay'in 1b c. Saourf St - Loms Insice Limits

1owN Kirkwood ' |22 years rg»'im Kirkwood - Yol No I

c. .FULL NAME OF {If NOT in hospital, give [ocation) ‘| Inside Limits d. STREEY . ide, Qi i i
HOSPITAL-C 9 '8 """ ADDREES (If. cutside, give location) Reside on Farm

NsTiutiongt . Agnes_Home Yelg Mol 10341 Manchester Rd, [¥=0 n¥

. NAME OF DECEASED First Micdle La'u 4. DArE Month
(Type er print) -

Vstoo 3

24/0032

DATE AMENDED

. ] - Day Yeer
PAULINE RIEGER MC CARTHY BEATH CApril 14, 1963
. SEX . 6. COLOR:OR RACE 7. Married [J  Never' Married D 8. DATE OF BIRTH | 9 AGE:(last birthday) | IF . UNGER 1 YEAR | IF'UNDER 24 HR
Feitale | White Wi B D 0 |9.10-1865 97 Fora] Swve | B |
CUSUAL OCCUPATION (Giva kind of work done lﬂ_b. KlN‘D QOF BUSlNVESS‘QR |NDU5TR‘Y 11. BIRTHPLACE {City and state or country) | 12, c“l_ZEN OF WHAT CQUNTRY
] i ife, 3 j . i K A
PG gh g™ e T e None |Leavenworth, Kans. | USA

13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Francis Rieger Adelheid Kunz Oliver Perry McCarthy
e ey s e, 7 oo (31T Wanchedter Rd
*¥No | Non other Adelberta- Kirkwood Mo,

18. CAUSE OF DEATH (Enter only one cavse per line. ), . INTERVAL BETWEEN
PART: |. DEATH'WAS CAUSED 8 ' . v CONSET AND DEATH

IMMEDIATE CAUSE {a)

DOCUMENT

which gave rise 1o
above causs (a),
stating the under
lying. cause laat.

{
. DUETO(:) i . . . . -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING 1’0 DEATH buf nat relared m the 1ermmal - PART 1. If deceased was female was
. disease condition.given in PART I (a} there & pregnancy in last 90 days:

_. e e m e me e e " .o e PR PO - I-D‘Y" | gNo l O Unknown

19, 'WAS AUTOPSY | 0. ACCIDENT SUICIDE HOMICIDE 20k, DESCNBE HOW INJURY OCCURRED, {Enter nafure of Injury in PART | or PART Il of item 18.}
PERFORMED? =) ] 6] REC LI R T I TR I )
YES O NO . ] . . " .

Xc. ‘I’IME OF " Hour Month, - Day, -Yeer
NJURY. _am ' : L . - R

pm T C — . ! . —_— - -

“Conditions, if my.] Te” DIE YO (o)s S0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD-OF

MEDICAL CERTIFICATION

[P

URRED 20e. PLACE OF INJURY (ag., in or.about home, 20f CIT‘I' TDWN, OR I.OCAYION STATE
20d: wfuﬁ?a?cﬁonx 0. faren, factory, stess, office bldg., m}
NOT WHILE AT- 'WORK O ) : N

211 nﬂeﬂdsd rhe deceued from 9 3 .to. W‘ "‘T "P"lnd last saw b“alive an° LR 4L 3 ‘J
/ oo m on rhe date a!ﬂed above, ‘and to the best-of my knowladge, from.the:causes. stated.

Death occurred “at

m@ﬁ BEETAEN . - (Degras of 1;_ﬂ-) R B ADDRESS ., ... . " - 27¢c. DATE S)SNED
’9 l ' ”""‘1“ ?71’?7 XA ' /!9} -N/,) WD)

T3a. BURIAL, CREMATION, 230 DATE. . - = ° ['23¢; NAME 'OF. CEMETERY: OR CREMATORY” 2l i 23d. ATON (City, town} or“cdunty) (Starel
AL ; el . T ;
“ﬁﬁg\r’nc;:rm 1 : ~:Bellefontaine-Cem; = ; Louls, Mo,

____Removal | .
24. FUNERAL DIRECTOR ADDRS 25, B.ATE RECD Y L L REG. “REGISTRAR'S SIGNATURE
 Pfitzinger Mort-Ki rkwood 22, lo. £ ? ww@ﬂ

d. Embalmer's’ Statw onRMnSlde) U

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO,

"BY AFFIDAVIT OF

— ¥




h

STATEMENT BY LICENSED EMBALMER

_ 1 hereby -;egfify,'ghat__the body whos.e- name is reo’o‘rged an the reverse side of this certificate was embalmed by me,

or by - - 2 _, Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer._

Note The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to oomp!y
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact, should be. so stated above. - CLe



